oot st 1078 CALIFORNIA LIQUID WASTE HAULER RECORD 015- 009508

STATE WATER RESOURCES CONTROL BOARD

PRODUCLIE OF WASTE {Must be fnlled by pr oducel)l

el up Addiess: _ACIM gdé

Dbt Plac i By a.‘ﬂ,EfO/\/

wastewater trgatment, pickling

DESCIHIEOION OF WASTE (Must be filled by pro(lucelﬂ

Check typu ot wastes:

o A 1pyuma Lo O fagcecca | L,

LEcvow (sl
teloptioee Numiber 04 l ' [4/1 P.O or CO""JC(' NO,‘ "ﬁ 7‘ 3g53

STATE DEPARTMENT OF HEALTH

_oue PS5

bath, petroleum rafining)

CODE NO.

Pype ol Frosess gy
wilneh Pradiog od Wastes: ‘AﬂA—A/ ﬁm_—a»m
(Examples. metal plating, dquipment cleaning, oil drifhing

[HAULER OF WASTE (Must be filled by haule)|

999000182
ASBURY OIL CO.
13419 Halldale Ave., Gardena, California 90249 [:[E

CODE NO.
Phone: (213) 321-1392

— tiam
Pick Up:_ A __Time: _ "
TmuzT y
State Liquid Waste Hauler’'s Registration No (if applicable): o

Job No.: No. ot Loads or Trips: _ ;z N Unit No

Vehicle: lM\ truck Manels (3 flawed, [} ower . o

{sreciry)

The described waste was hauled by me 1o the disposal
facility named below and was accepted.

1 certify (or declare) under penalty of perjury
that the foregoing is true and correct.

(] TURE OF AUTNO"I!ED AOEN‘I’ ANO TITLE

SFUND RECORDS CTR ey

DISPOSER OF WASTE (Must be filled by disposer) |

UL At solunion 6. [__l Tetraethyl tead siudge 1. (] Contaminated soil and sand
2 1 A ghine solution 7. [ Chemical toilet wastes 12. 1] Cannery waste
3.1 resuides 8 | | vank bottom sedunent 13. L) Latex waste
41| Paing shudge 9. [} oun 14. MMud and water
I ) Sotvem 10 1) orilling mud 15. [J Brine
L1 Oiher topunty) ) o I | I I
CODE NO.
Cootup ey
(£ xamples: Diydbochloric acnd, lime, caustic soda, Concentration:
phunoiics solvents (list), inetals {list), Upper Lower % pPpmM
Grganies (hist), cyanide)
| ] O
O L] L]
= ——
[, L__J L]
|| [
Vhasardous Puom.rlws of Was
“H o [ one L] toxic - [] flaimmable [:J corrosive W] explosive
barrels
Lol Volume QQQ 0 IA/ (] wons 1 (42 gat) [1 other
e lﬁPICIFVl
GO s [Tdrums [Jcartons [ bags [ other
O {numusa] {(sreciey])
Fhyaical Slata. f] solid w hquid f_] siudge G other |
. B —— e e e m—— liP!CIFV‘

e ctal Hondahing Instucnions (if any):

apatsle bl

ooty (o dectare) undur penalty of perjury
ot ibe forcgomng s true and correct.

e veasnt s desciibed 10 the bust of iy ability and it was delivered 10 a licensed liquid waste hauler (if

ne OF AUTéRIZ AGENT AND TiTLE

Name {(print or type): 0?( ‘ //-/A L —t_[:,
Site Address: 4 e f , ‘GM COoDE NO.

The hauler above delivered the described waste to this disposal tacility and it was an acceptable
material under the terms of RWQCB requiremaents, State Department of Health regulations, and
local restrictions.

Quantity measured at site (if applicable): Staie fee (it any):

Handligg Method(s):

[] recovery
[ treatment (specity): . . . B e __[—__D
(IlAﬂl’LIﬁ: INCINERATION, NLUTHA ATION, VN&CIPITAI‘ION' cCOoDE NO.
0 disposal (specify): 0 pond a spraadin’ andfill 1] injection well
,,D otheg{specity): " SN
Al CODR NO.
It waste is held foo;al el he}pe ify h}al location: -
Disposal Date: ¥ .
ST .
| certify (or declar nder penaity of perjury )
that the foregoing is true and correct. "0
2, G Tl ot ™

SIGNATURE OF KUTHORIZED AGENT AND TITLE

The site operator shall submit a legible copy of each completed Record to 1he State Department of
Health with momhly fee reports.

T

K001113

FOR INFORMATION RELATED TO SPILLS OR OTHEH EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424 9300.

D.O.T. Proper Shipping Name




